RESULTS: In TCGA data, neither basal nor luminal markers levels significantly correlated with metastasis or lymphovascular invasion (LVI); P ¼ 0.2 to 0.9. Only KRT5 significantly but inversely correlated with lymph node (LN 
INTRODUCTION AND OBJECTIVES:
The clinical diagnosis of urothelial carcinoma (UC) relies on invasive methods in patients with hematuria. Although more sensitive and noninvasive screening methods are required, a specific serum biomarker for UC is lacking. To determine whether the aberrant N-glycosylated serum immunoglobulins (Igs) can be applied as a diagnostic marker of urothelial carcinoma (UC).
METHODS: Between 2009 and 2016, N-glycan levels on Igs were retrospectively examined in the sera of 60 upper urinary tract UC (UTUC), 177 UC of the bladder (UCB), 317 healthy volunteer (HV) controls and 96 prostate cancer (PC) patients by high-throughput Nglycomics. The diagnostic N-glycan score (dNGScore) for detection of UCs was established by multiplying five N-glycan levels on Igs by each function value that calculated by multivariable discriminant analysis. The diagnostic performance of dNGScore was evaluated by receiver operating characteristic curves and compare the diagnostic performance of classic urine cytology and hematuria.
RESULTS: Total 32 types of N-glycans were identified from Igs fraction of all samples. Of those 5 N-glycans (biantannary and core fucosylated bisecting GlcNAc type N-glycans) on Igs were selected as UC associated aberrant N-glycosylated Igs and we found asialo bisecting GlcNAc type N-glycan carrying Igs were accumulated in UC patients.The dNGScore established by combination of 5 N-glycans on Igs discriminated UC patients from HV and PC patient with 92.8% sensitivity, 97.2% specificity. The area under the curve (AUC) of dNGScore was 0.969 for UC detection that was much superior to that of urine cytology (AUC, 0.707) and hematuria (AUC, 0.892). Furthermore, dNGScore can detect hematuria and urine cytology negative patients.
CONCLUSIONS: dNGscore based on aberrant N-glycosylation signatures of Igs were found to be promising diagnostic biomarkers of UCs.
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MP58-03 ANDROGEN RECEPTOR SIGNALING REDUCES RADIOSENSITIVITY IN BLADDER CANCER
Hiroki Ide*, Baltimore, MD; Satoshi Inoue, Taichi Mizushima, Rochester, NY; Mototsugu Oya, Tokyo, Japan; Hiroshi Miyamoto, Rochester, NY INTRODUCTION AND OBJECTIVES: Although radiotherapy often with chemotherapy has been shown to offer a survival benefit comparable to that of radical cystectomy in select patients with bladder cancer, the development of radiosensitization may significantly enhance its application. Notably, emerging preclinical evidence has indicated the involvement of androgen receptor (AR) signaling in urothelial cancer progression. We here assessed whether AR signals could contribute to modulating radiosensitivity in bladder cancer cells.
METHODS: We compared the inhibitory effects of irradiation on bladder cancer cell viability, colony formation, or tumor growth in a mouse xenograft model between AR-positive [e.g. UMUC3 expressing control-short hairpin RNA (shRNA), 5637 or 647V stably expressing wild-type AR] versus AR-negative lines (e.g. UMUC3 stably expressing AR-shRNA, 5637 or 647V expressing vector only) or between ARpositive lines with versus without treatment with dihydrotestosterone (DHT) or hydroxyflutamide (HF). We also compared DNA double-strand breaks (DSB) via g-H2AX foci formation, as well as the expression levels of DNA repair genes, in these cells after irradiation.
RESULTS: Ionizing radiation reduced the numbers of viable cells or colonies of AR-negative lines more significantly than those of AR-positive lines. Similarly, in AR-positive cells cultured in androgendepleted conditions, DHT treatment lowered the effects of irradiation. Meanwhile, an anti-androgen HF enhanced them in AR-positive cells cultured in the presence of androgens. AR knockdown or HF treatment also resulted in a delay in DSB repair 4-24 hours after irradiation. We then established "radiation-resistant" sublines following 6 exposures to 2 Gy of irradiation and found considerable elevation of the expression of AR (mRNA/protein) as well as DNA repair genes, such as ATR, CHEK1, and PARP-1, in these sublines compared with respective controls. Furthermore, DHT induced the expression of these DNA repair Vol. 199, No. 4S, Supplement, Sunday, May 20, 2018 THE JOURNAL OF UROLOGY â e773
